TOWN OF FREDERICK

APPLICATION FOR COMMUNITY PROGRAM FUNDING

Date: J/Z f\/é_w 1O Date Received:

Applicant Information
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How is your organization structured? (example: non-profit corporation)
(Please attach 501c(3) or other Federal proof of your non-profit status)
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Please list the officers in the organization:
President or Chairperson:

Secretary:

Board of Directors:




Projéét or ActiVity Information

Describe the event or program for which you are seeking funding: (attach extra
narrative as necessary)
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Date of event or activity: ;JE%LM& (Duration: /2 (KA %

Date when funds will be needed: 7~ ﬂz_ﬂﬂéﬂ 2% /.___/".'0

What is your estimate of the number of people who will benefit from this
activity or project?
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How will this project or activity enhance the Town of Frederick’s positive
image?
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Please describe any other ways in which this project or activity will contribute
to the good of the general public:




Prdj ect or’Acti’vity Budget Information

Please list your estimated budget for this project or activity:

Sources of Funding Amount

Town participation 7577 (the amount of this request)
Total Funding:

Estimated Costs © Amount
Total Costs: TED

If applicable, please describe how your organization plans to utilize any
surplus funds resulting from the project or activity:
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Name and Signature of Organization’s Project Chairperson
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Signature Date




